A Trust level audit demonstrated that the trauma and orthopaedic department did not reach its own standards in adhering to Trust antibiotic prescribing guidelines. Junior doctors are the main prescribers of antibiotics during inpatient stays. Local policy states that for all inpatients on antibiotics, the start date, duration, and indication for antibiotics must be documented on the drug card.
In August 2012 the monthly audit for the trauma and orthopaedic department included 74 patients. The total number of antibiotic courses prescribed was 28; of these courses only 15 (53.5%) had an indication documented and 15 (53.5%) had a review/stop date documented.
In December 2012, after two published league tables, 61 patients were reviewed. A total of 19 antibiotic courses were prescribed; 18 (94.7%) had the indication documented and 16 (84.2%) had the review/stop date documented.
The standards of prescribing improved within the department and good prescribing practice became ingrained into each doctor's practice. The league table proved to be a novel tool that helped to raise the profile of antibiotic prescribing and change doctor prescribing habits. It created a competitive spirit within the department which improved morale. Doctors responded positively to feedback if they were not achieving the desirable standards, and enjoyed the challenge of improving the standard of prescribing.
Problem
A Trust level audit demonstrated that the trauma and orthopaedic department did not reach its own standards in adhering to Trust antibiotic prescribing guidelines.
Junior doctors are the main prescribers of antibiotics during inpatient stays; as such, it was felt that the best solution to this problem would also stem from junior doctors.
Background
The correct prescription of antibiotics for inpatients is paramount to patient safety. It avoids unnecessary administration, facilitates clear communication between clinicians, and minimises eventual drug resistance. Local policy states that for all inpatients on antibiotics, the start date, duration (and/or end date), and indication for antibiotics must be documented on the drug card.
Antibiotics are among the most frequently prescribed drugs worldwide (1) . There is an overuse risk which drives antibiotic resistance, healthcare costs, and healthcare associated infection such as Clostridium difficile. The doctor is required to prescribe the correct antibiotic, at the correct dose, and for the correct length of time. It is necessary to influence doctors' prescribing behaviours and promote rational prescribing of antibiotics. Improving awareness and the implementation of a strict antibiotic policy by all the healthcare institutes is required (2) . A Cochrane review found that interventions to reduce excessive antibiotic prescribing to hospital inpatients can reduce antimicrobial resistance or hospital acquired infections, and interventions to increase effective prescribing can improve clinical outcome (3).
Baseline Measurement
Since implementation of the Trust antibiotic prescribing policy, a monthly audit was conducted to quantify adherence across all departments in the hospital. Each patient drug card was reviewed by the department pharmacist and it was recorded whether the documentation was in line with Trust policy (ie, documentation of indication, course length (review/stop date)).
In August 2012 (the start of our project), the monthly audit for the trauma and orthopaedic department included 74 patients, 22
(29.7%) of whom were on antibiotics. Due to some patients being on multiple antibiotics, the total number of antibiotic courses prescribed was 28.
Of these 28 courses of antibiotics, only 15 (53.5%) had an indication documented. Only 15 (53.5%) of the prescribed antibiotic courses had a review or stop date documented.
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Design
The Trust guideline defining the minimum information required on the prescription of antibiotics was very clear. It appeared, however, that when put into practice, information was often omitted from drug cards.
As prescribing is done on hand written drug cards it is easy for doctors, during busy periods, to start an antibiotic without clearly documenting duration or indication.
The challenge was to change the departmental attitude towards The competitive nature of junior doctors was discussed as well as how strongly they felt about trying to impress consultants, particularly supervisors, on their competence and performance. It was agreed that a "carrot" (reward) system would be more productive than a "stick" (punishment) threat.
A monthly league table -coined 'The Champions League' -was created. This would see the department pharmacist not only collect the information on prescribing, but also the name of the doctor prescribing the antibiotic and in which area information was omitted. 
Lessons and Limitations
We found that motivational tools such as league tables are very useful to raise the profile of the more mundane, yet very important, aspects of our day to day work. It created a competitive spirit within the department which was contagious and improved morale. 
Conclusion
Due to the nature of junior doctors regularly rotating, the idea remained novel and interesting to the new doctors.
The Champions League became a significant talking point at the daily trauma meetings and a common ground for all juniors. The project gelled the department across the grades of doctor and lifted team spirit. Our department strived to be the front runners in antibiotic prescribing standards and we were able to celebrate our successes with relevant hospital committees. This project empowered the duty pharmacist and she naturally took the lead with the project. This greatly improved interdisciplinary relations between the pharmacists and the doctors. An orthopaedic antibiotic prescribing lead consultant was appointed who sent emails regularly updating the department on our progress, comparing our practice to the other departments within the Trust.
Over time we became one of the most compliant departments.
Overall we felt the project to be a great success and the sustained improvement seen in our data is testament to this.
